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NEED  FOR  THE  STUDY 

The  social-recreational  (i.e.  non-medical)  use  of  cocaine  is  a 
relatively  new  phenomenon  in  Canada.  Although  cocaine  was  used  at  the  turn 
of  the  century  in  a variety  of  "over-the-counter"  medicines  and  tonics  (Smart, 
1983)  , the  inclusion  of  cocaine  in  the  1908  Proprietary  and  Patent  Medicine 
Act  and  the  1911  Opium  and  Drug  Act  effectively  prohibited  any  but  the  most 
limited  medical  usage  of  the  drug.  There  is  little  evidence  of  use  of  cocaine 
from  these  early  years  through  to  the  end  of  the  1960's  (LeCavalier,  1983). 
Indeed,  in  1969  when  the  Le  Dain  Commission  inaugurated  Canada's  first  national 
survey  of  drug  use,  cocaine  was  not  investigated  specifically  (Le  Dain,  1973). 

In  slightly  more  than  a decade,  however,  cocaine  convictions  have  risen  steadily. 
The  Bureau  of  Dangerous  Drugs  reported  44  in  1972,  847  in  1980  and  1390  in  1983. 
Thefts  of  cocaine  from  doctors'  offices,  hospitals  and  pharmacies  have  also 
increaased,  from  17  in  1972  to  124  in  1983.  Although  no  national  surveys  have 
been  conducted,  a 1984  Ontario  household  survey  indicated  that  3.3%  of  adults 
had  used  cocaine  at  some  time  in  their  lives  (Smart  and  Adlaf,  1984) . These 
statistics,  in  conjunction  with  considerable  anecdotal  material  presented  in 
various  media,  suggest  that  cocaine  use  has  become  increasingly  popular  in 
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Canada  and  thus  warrants  investigation. 

This  report  presents  some  preliminary  findings  of  in-depth  interviews 
with  111  users  of  cocaine.  The  research  challenge  was  to  locate  a group  of 
fairly  "typical"  cocaine  users  in  the  community  rather  than  those  who  had  pre- 
sented for  treatment  or  had  been  in  trouble  with  the  law.  The  principal  criteria 
for  selection  of  participants  in  the  study,  aside  from  some  experience  with 
cocaine  in  the  past  three  years,  were  being  aged  21  or  over  and  being  employed 
at  least  six  of  the  past  twelve  months.  From  such  a group,  we  sought  information 
about  their  patterns  of  cocaine  use,  any  problems  related  to  their  experience 
with  this  drug,  and  their  perspectives  on  several  legal  and  health  issues.  The 
format  of  the  present  report  is  primarily  descriptive;  later  reports  will  develop 
these  and  other  aspects  of  the  data  in  a more  complex  analysis.  Before  turning 
to  a more  detailed  account  of  the  method  of  the  study  and  the  preliminary  re- 
sults, a review  of  other  available  research  on  cocaine  use  will  be  presentedo 
This  will  highlight  the  unique  nature  of  our  Canadian  sample  and  the  particular 
contribution  this  study  can  make  to  an  understanding  of  cocaine  use  in  the  com- 
munity. 

Other  Research 

Representative  surveys  of  the  population  tend  to  identify  few  cocaine 
users,  and  very  few  heavy  users,  whereas  studies  of  those  in  treatment  include 
more  heavy  users  and  thus  overestimate  the  extent  of  problems  from  cocaine  use. 
Consequently,  there  is  a need  for  studies  of  users  in  the  community  who  are  not 
currently  in  treatment  or  identified  solely  because  of  a cocaine  problem.  Some 
studies  of  special  groups  of  cocaine  users  have  been  conducted  using 
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"word-of-mouth"  or  "snowball"  samples.  These  studies  are  helpful  in  establishing 
the  nature  and  extent  of  cocaine  use,  the  patterns  of  use,  the  characteristics 
of  users  and  the  problems  that  users  have.  A variety  of  studies  of  cocaine  users 
in  the  community  have  been  made  but  none  in  Canada. 

In  the  United  States,  Gr inspoon  and  Bakalar  (1976) , Phillips  and  Wynne 
(1980) , Siegel  (1980)  , Spotts  and  Shontz  (1980)  and  Waldorf  et  al.  (1977)  have 
all  examined  patterns  of  cocaine  use.  In  general,  such  studies  show  that  users 
are  typically  young  males  who  use  cocaine  intranasally  (i.eo,  "snorting").  Many 
of  them  also  use  other  drugs,  especially  cannabis.  Although  relatively  few 
become  compulsive  users  or  dependent  on  cocaine,  this  outcome  depends  upon  the 
pattern  of  use,  the  dosage  and  method  of  administration.  Reported  physical  and 
psychological  problems  from  cocaine  use  also  vary  from  one  study  to  another. 

Some  of  these  studies  have  small  sample  sizes  of  less  than  50  persons,  and  the 
larger  ones  have  generally  not  reported  the  results  systematically o The  small 
and  highly  selective  samples  in  previous  research  makes  it  difficult  to  encom- 
pass an  adequate  range  of  experiences  and  problems  of  users o In  addition,  none 
of  the  special  studies  were  done  in  Canada,  and  both  the  extent  and  patterns  of 
cocaine  use  may  be  different  here.  For  example,  in  Canada  injecting  cocaine  and 
free-basing  are  thought  to  be  rare;  furthermore  the  level  of  use  appears  to  be 
much  lower  in  the  general  population  than  is  found  in  the  United  States. 

Most  surveys  that  have  enquired  about  cocaine  use  in  Canada  have  been 
restricted  to  student  populations,  most  notably  Hollander  and  Davis  (1983)  in 
Vancouver  and  Smart  et  al.  (1983)  in  Ontario.  In  either  case  increases  in 
cocaine  use  were  not  dramatic.  Among  Vancouver  students,  reported  use  during 
lifetime  increased  negligibly  from  9%  in  1978  to  only  10%  in  1982.  Similarly, 
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reported  annual  use  among  Ontario  students  has  remained  relatively  stable, 
fluctuating  from  a low  of  3.8%  in  1977,  to  a high  of  5ol%  in  1981,  and  declining 
to  4.1%  in  1983. 

Although  the  use  of  cocaine,  its  prevalence,  incidence  and  trends,  are 
documented  among  student  populations,  there  is  a dearth  of  knowledge  with  respect 
to  use  among  adults.  As  mentioned  earlier  a 1984  survey  of  adults  in  Ontario 
found  that  3.3%  reported  ever  using  cocaine  (Smart  and  Adlaf,  1984).  Use  was 
highest  among  young  males,  those  with  higher  educational  levels  and  those  living 
in  Metropolitan  Toronto.  Unfortunately  no  prior  data  are  available  to  assess 
recent  trends  in  Canada. 

In  the  United  States,  however,  data  have  indicated  recent  increases 
in  the  prevalence  of  use  among  adults.  Most  notably  are  the  trend  surveys  con- 
ducted under  the  auspices  of  the  National  Institute  of  Drug  Abuse  (Miller  et  al., 
1982) . The  findings  clearly  show  the  recent  growth  in  cocaine  use.  Among  the 
young  adult  population,  18  to  25  years  of  age,  lifetime  use  increased  from  9.1% 
in  1972  to  28.3%  in  1982.  Among  older  adults,  those  aged  26  and  over,  lifetime 
use  increased  from  1.6%  to  6.5%.  Similarly,  a survey  conducted  in  New  York 
State  (New  York  State  Division  of  Substance  Abuse  Service,  1981)  indicated  that 
the  reported  lifetime  use  of  cocaine  for  the  population  aged  12  years  and  older 
doubled  between  1976  (3.0%)  and  1981  (6.0%) . Moreover,  approximately  one  out 
of  four  respondents  who  had  tried  cocaine  reported  being  a new  user. 

It  seems  apparent  that  rates  of  use  are  substantially  lower  in  Canada 
than  they  are  in  the  United  States.  Yet  many  gaps  in  our  knowledge  are  evident. 
We  still  lack  important  information  about  who  cocaine  users  are  in  this  country, 
their  patterns  of  use,  any  problems  arising  from  their  use  of  cocaine  and  their 
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assessment  of  potential  legal  and  health  consequences.  To  this  end,  a sample 
of  users  was  sought  for  in-depth  interviews,  in  the  manner  described  in  the 
following  section. 


METHOD 


Sample  Selection 

The  objective  of  this  study  was  to  examine  the  social-recreational 
use  of  cocaine  amongst  fairly  "typical"  users  in  the  community.  In  setting 
the  criteria  for  the  sample  we  allowed  for  a wide  variability  in  experience 
with  cocaine.  Specifically,  use  of  cocaine  at  least  once  in  the  past  three 
years  was  considered  a flexible  definition  for  such  an  exploratory  study.  To 
meet  the  requirement  of  "adult",  all  participants  had  to  be  at  least  21  years 
of  ageo  As  well,  respondents  were  screened  on  the  criterion  of  employment 
which  was  operationally  defined  as  spending  at  least  six  of  the  past  12  months 
in  full-time  employment  (housewives  were  considered  employed  individuals) . 

Safeguards  v/ere  adopted  to  ensure  anonymity  for  the  participants. 

For  example,  a record  of  names,  addresses  and  phone  numbers  was  neither  re- 
quired nor  maintained.  The  interviews  were  conducted  in  a face-to-face  set- 
ting, and  usually  lasted  about  one  hour.  At  the  completion  of  an  interview 
any  questions  raised  by  the  participants  were  addressed o The  interviewer  pro- 
vided material  on  the  health  effects  and  legal  status  of  cocaine  if  the  parti- 
cipant was  interestedo  Also,  if  a participant  asked  how  he  or  she  could  obtain 
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treatment  the  interviewer  provided  the  appropriate  information. 

A total  of  111  participants  were  obtained  from  two  separate  sources, 
personal  contacts  and  an  advertising  campaign.  Potential  participants  were 
sought  initially  from  friends  and  acquaintances  of  the  researchers.  These 
initial  contacts  led  to  additional  interviews  with  the  participants'  friends, 
thus  producing  a "snowball"  effect.  The  advertising  campaign  included  adver- 
tisements placed  in  Toronto  newspapers,  announcements  broadcast  on  radio  and 
television  programs,  and  posted  advertisements  in  various  Toronto  business 
establishments o Although  none  of  the  advertisements  offered  payment  to  re- 
spondents, all  of  the  participants  obtained  through  this  method  were  paid  a 
nominal  s t ipend . 

In  total,  47  participants  were  obtained  from  the  researchers'  per- 
sonal networks  and  64  were  obtained  from  the  advertising  campaign.  A compari- 
son of  these  two  groups,  in  terms  of  demographic  characteristics  and  cocaine 
use,  showed  that  no  differences  existed  on  the  bases  of  gender,  marital  status 
and  cocaine  use.  However,  compared  to  the  personal  network  group,  participants 
in  the  advertising  group  tended  to  be  older  and  were  more  likely  to  report 
current  unemployment  and  lower  income. 

The  validity  and  accuracy  of  participants'  responses  is  always  a 
concern  in  a research  study.  Yet  we  were  left  with  the  general  impression 
that  these  cocaine  users  were  candid  and  truthful  in  their  answers.  All  of 
the  participants  agreed  to  participate  in  the  study:  they  were  not  obliged, 
nor  were  they  coerced.  No  one  was  offered  money  in  advance,  although  some 
were  given  a nominal  stipend  after  the  interview.  These  factors,  together 
with  the  safeguards  concerning  confidentiality  and  anonymity,  strongly  suggest 
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that  the  responses  are  valid.  Moreover,  our  examination  of  the  consistency  of 
their  reported  cocaine  use  enhances  confidence  in  the  datao  All  of  the  parti- 
cipants were  asked  about  their  use  of  cocaine  (lifetime,  past  year,  past  month) 
at  two  separate  points  in  time  during  the  interview.  This  allowed  us  to  make 
an  assessment  of  the  reliability  of  their  reported  use.  The  findings  in  this 
regard  show  that  85%  of  the  participants  reported  exactly  the  same  levels  of 
use  at  both  times. 

Description  of  Variables 

Although  most  of  the  variables  examined  in  this  report  are  self- 

explanatory,  a few  of  them  do  require  a brief  discussion.  For  example,  in 

some  analyses,  level  of  cocaine  use  was  categorized  as  light,  moderate  and 

heavy.  "Light"  use  was  defined  as  use  of  cocaine  no  more  than  two  times  in 

the  past  year.  At  the  other  extreme,  "heavy"  use  was  defined  by  one  of  two 
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conditions;  use  of  four  or  more  "lines"  at  least  ten  times  during  the  past 
year  or  use  of  one  to  four  lines  at  least  40  times  during  that  period.  The 
remaining  cases  were  considered  "moderate"  useo  The  two  ends  of  the  con- 
tinuum reflect  extremes  of  use  in  the  sample  and  the  proportion  of  cases  in 
each  of  the  three  categories  is  approximately  the  same. 

Another  variable  which  requires  an  explanation  is  the  seriousness 
of  problems  experienced  by  participants.  A measure  of  seriousness  was  de- 
rived by  categorizing  several  questions  into  one  of  two  groups,  less  serious 


"Lines"  are  strips  of  cocaine  laid  out  on  a flat  surface  and  inhaled  through 
one  nostril  at  a time. 
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and  more  serious.  This  process  was  determined  by  the  nature  of  the  item  and 
its  frequency  of  occurrence.  Thus,  the  following  items  were  included  as 
"more"  serious  problems:  ever  experiencing  hallucinations,  violent  or  aggres- 
sive behaviour,  paranoia,  seeking  medical  attention,  and,  reporting  that  most 
times  cocaine  use  was  accompanied  by  sores  or  bleeding  in  the  nose,  mental  or 
physical  exhaustion,  or  urge  to  use  cocaine o The  remaining  effects  or  prob- 
lems described  in  Table  8 were  categorized  as  "less"  serious  problems. 

Sample  Characteristics 

Table  1 presents  the  demographic  characteristics  of  the  sample.  It 
shows  that  two- thirds  (68%)  of  the  participants  are  male  and  that  the  mean  age 
is  29 o 4 years.  Most  of  the  participants  are  single  (58%) , with  the  remainder 
being  separated  or  divorced  (15%) , married  (9%)  or  living  in  common-law  (17%) . 

Generally,  sample  members  tend  to  be  highly  educated:  about  40% 
have  attended  university  and  of  this  group  most  obtained  an  undergraduate  or 
graduate  degree.  Although  the  participants  are  a relatively  well-educated 
group,  half  of  them  report  gross  incomes  of  $20,000  or  less.  One  explanation 
for  this  discrepancy  concerns  their  employment  status.  Our  intention  was  to 
interview  employed  cocaine  users  yet  26%  of  them  were  unemployed  at  the  time 
of  the  interview.  All  of  those  interviewed,  however,  met  the  criterion  of 
having  worked  full-time  for  at  least  six  of  the  previous  12  months o 

In  addition  to  education  and  income,  a general  measure  of  socio- 
economic status  was  employed  using  Blishen  scores  derived  from  each  respon- 
dent's occupational  level.  The  Blishen  scale  (Blishen,  1967)  scores  rank 
census  occupational  titles  in  terms  of  education,  income  and  prestige.  One 
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reason  for  employing  this  scale,  beyond  empirical  reasons,  was  that  it  ensured 
greater  anonymity  for  participants  because  it  does  not  indicate  the  partici- 
pants' job  title  and  description.  The  scale  is  often  classified  into  one  of 
six  categories  representing  the  highest  to  lowest  socio-economic  status,  re- 
spectively. For  example,  the  range  of  occupational  status  of  the  participants 
varied  as  follows:  among  Class  I,  lawyer,  university  professor;  among  Class  II, 
financial  analyst,  radio  broadcaster,  nurse;  among  Class  III,  advertising  sales- 
man, commercial  artist,  musician;  among  Class  IV,  retail  manager,  actor;  among 
Class  V,  sales  clerk,  auto  mechanic,  bartender;  and  among  Class  VI,  labourer, 
truck  driver,  courier » Overall,  two-thirds  (65%)  of  our  sample  place  in  the 
top  half  of  the  scale,  that  is,  in  the  first  three  categories » 

An  obvious  limitation  of  the  study  is  the  representativeness  of  the 
sample.  Because  it  was  derived  by  a process  of  self-selection,  and  not  on  a 
random  basis,  it  may  not  reflect  the  population  of  adult  cocaine  users.  Com- 
parisons, however,  can  be  made  with  secondary  sources  of  information  regarding 
adult  cocaine  users.  Included  in  Table  1 are  data  based  on  a sample  of  cocaine 
users  (N=34)  derived  from  a probability  sample  of  Ontario  adults  aged  18  years 
of  age  and  older  (see  Smart  and  Adlaf , 1984) o Since  this  sample  was  derived 
from  an  essentially  random  process,  it  should  be  representative  of  adult  cocaine 
users  generally o On  the  other  hand,  however,  the  sample  of  cocaine  users  is 
small  and  therefore  lacks  precision.  Thus,  it  is  necessary  to  be  cautious  in 
interpreting  any  comparisons  too  literally. 

Overall,  the  characteristics  of  the  sample  correspond  with  those 
identified  in  the  provincial  survey.  Indeed,  the  male-female  ratio  between 
samples  is  remarkably  similar:  twice  as  many  males  as  females  are  involved 
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in  eacho  Also,  the  age  distribution  in  both  samples  is  similar.  Three  excep- 
tions, however,  are  worthy  of  mention.  A prominent  difference  exists  for  educa- 
tion level.  The  participants  in  our  study  reported  higher  levels  of  education 
than  those  in  the  Ontario  survey;  27%  and  11%,  respectively,  obtained  university 
degrees o Another  difference  is  related  to  the  over-representation  of  partici- 
pants with  a marital  status  of  single » More  than  half  (58%)  of  our  sample  are 
single  in  contrast  to  31%  of  cocaine  users  from  the  provincial  survey.  Dif- 
ferences in  income  between  the  two  samples  can  partially  be  explained  in  rela- 
tion to  this  finding.  That  is,  since  sample  members  who  are  single  generally 
have  lower  incomes  than  those  who  are  married  or  live  in  common-law,  it  is  not 
surprising  that  our  sample  is  over-represented  with  individuals  from  lower  in- 
come levels.  With  this  profile  of  the  sample  in  mind  we  shall  turn  to  an 
examination  of  the  findings. 


FINDINGS 

Extent  and  Pattern  of  Cocaine  Use 

Tables  2 and  3 present  data  on  the  extent  and  pattern  of  cocaine  use 
among  interviewed  users.  Beginning  with  Table  2,  we  see  that  almost  all  of 
those  interviewed  use  cocaine  intranasally  (95%) ; however,  six  (5%)  report 
use  by  injection,  and  two  others  report  typical  method  of  administration  as 
"other"  (basically,  smoking  cocaine  with  tobacco  or  marihuana) . Most  users 
report  using  cocaine  in  the  form  of  powder  (70%)  , followed  by  cocaine  in  the 
form  of  crystal  (20%)  , and  finally,  combinations  of  the  above,  or  whatever  is 
available  to  them  (10%)  . 


In  Table  2 we  also  see  data  on  the  frequency  of  use  among  users  during 
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their  lifetime,  past  year  and  past  month  prior  to  their  interview.  As  previously 
mentioned,  one  of  the  objectives  of  our  study  was  to  examine  use  among  a group 
of  "typical"  users.  That  is,  those  who  tend  to  use  occasionally.  Table  2 sug- 
gests that  this  goal  has,  in  part,  been  achieved.  Approximately  58%  of  the 
sample  had  used  cocaine  less  than  ten  times  during  the  past  year;  the  majority 
(55%)  had  not  used  in  the  month  prior  to  the  survey o This  frequency  of  use, 
however,  should  be  viewed  in  the  light  of  the  quantity  of  cocaine  typically 
consumed  per  occasion. 

Table  2 also  presents  the  number  of  lines  (or  hits)  and  estimated 
grams  typically  taken  per  occasion  among  three  groups:  intranasal,  intravenous 
and  all  users.  The  sporadic  and  variable  nature  of  cocaine  use  is  reflected, 
in  part,  by  the  difficulty  users  have  in  estimating  the  quantity  they  use. 

Among  all  users,  12%  were  unable  to  estimate  the  number  of  lines  (or  hits) 
typically  taken  per  occasion.  Similarly,  44%  were  unable  to  estimate  the 
niomber  of  grams  consiamed.  Bearing  this  caveat  in  mind,  we  note  from  Table  2 
that  among  intranasal  users,  the  most  common  quantity  taken  per  occasion  is 
four  to  six  lines,  reported  by  27%.,  Moreover,  the  majority  of  these  intra- 
nasal users  (67%)  do  not  report  using  more  than  six  lines  on  a given  occasion,,  , 
Approximately  42%  of  the  intranasal  users  report  using  half  a gram  or  less  on 
a given  occasion,  however,  about  half  (47%)  are  unable  to  estimate  their  use 
in  grams. 

Although  the  small  number  of  intravenous  users  precludes  us  from 
making  definitive  conclusions,  it  appears  from  Table  2 that  they  report 
heavier  levels  of  use  than  do  intranasal  users:  three  of  the  six  intravenous 
users  report  using  four  to  six  hits  per  occasion;  four  of  the  six  report  using 
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one  to  three  grams  per  occasion.  Our  interviews  with  these  few  intravenous 
users  left  us  with  the  impression  that  they  were  more  knowledgeable  about 
drugs  in  general  and  more  attached  to  a drug-using  lifestyle  than  was  the 
typical  intranasal  user.  Indeed,  intravenous  users  had  less  difficulty  in 
estimating  their  use  of  cocaine  than  did  the  intranasal  users  and  were  more 
knowledgeable  about  the  use  and  effects  of  substances  other  than  cocaine. 

Table  3 presents  the  pattern  of  cocaine  use  among  our  sample.  We 
see  here  that  the  use  of  cocaine  is  most  likely  to  be  initiated  during  early 
adulthood  (mean  age  of  first  use  was  22.2  years).  The  largest  number  (N=50) 
report  first  using  cocaine  while  they  were  aged  16  to  20  years;  however,  most 
of  these  users  were  18,  19  or  20  at  the  time  of  first  useo  Generally,  it  is 
uncommon  to  find  the  initiation  of  a given  drug  occurring  beyond  the  age  of 
thirty.  Thus,  we  were  struck  by  the  number  who  reported  first  use  at  a 
relatively  older  age  (36-40  years) . It  may  be  that  the  growing  acceptability, 
status  and  availability  of  cocaine  was,  in  part,  responsible  for  this  later 
initiation.. 

Related  to  age  of  first  use  is  the  users'  exposure  (the  difference 
between  age  of  first  use  and  current  age)  to  cocaine.  On  average,  users' 
exposure  was  about  seven  years  and  was  distributed  as  follows:  less  than 
three  years,  (25%);  four  to  six  years,  (28%);  seven  to  nine  years,  (17%); 
and  ten  to  seventeen  years,  (30%) . 

^Slhen  asked  about  the  longest  time  interval  that  they  had  used  cocaine , 
the  majority  of  users  report  not  extending  their  use  beyond  one  day,  most  re- 
porting duration  of  use  from  3 to  6 hours  (N=22)  or  from  7 to  12  hours  (N=23) . 

A relatively  large  group  of  users  (N=32)  however,  report  using  cocaine 
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continuously  for  two  or  more  days.  Users  were  also  asked  the  number  of  times 
they  had  done  "runs",  that  is,  continuous  duration  (or  "bouts")  of  use:  30% 
reported  having  never  done  runs;  23%  reported  doing  runs  one  to  two  times;  21% 
reported  them  two  to  four  times;  9%  reported  them  five  to  ten  times;  and  17% 
reported  doing  them  11  or  more  times. 

Turning  now  to  the  setting  and  time  of  day  in  which  cocaine  is  typi- 
cally used,  also  presented  in  Table  3,  we  can  see  that  cocaine  is  typically 
used  at  a friend's  place  of  residence  (36%)  or  at  their  own  home  (32%).  Al- 
though the  majority  restrict  their  use  to  private  settings,  12%  of  the  users 
report  using  cocaine  wherever  they  could  acquire  it.  A small  proportion,  6% 
report  typically  using  cocaine  at  the  work-place.  Bearing  in  mind  the  social- 
recreational  nature  of  cocaine  use,  one  would  expect  use  to  take  place  most 
commonly  during  the  leisure  hours  of  the  evening.  Indeed,  we  find  this  to  be 
the  caseo  Eight-five  users  (77%)  typically  use  cocaine  during  the  evening 
hours.  Again,  a substantial  number  (N=19)  report  using  cocaine  whenever  they 
could  obtain  it.  Almost  half  (48%)  cited  socialization  (especially  parties) 
as  the  main  basis  for  use  during  these  periods;  other  reasons  cited  include 
leisure  or  relaxation  (23%);  availability  (9%);  fatigue  reduction  (6%);  and 
aiding  work  (4%) . 

Cocaine  and  Other  Drug  Use 

The  use  of  illicit  recreational  drugs  is  largely  a social  phenomenono 
It  is  not  surprising  then,  to  find  individuals  attaching  themselves  to  partic- 
ular drug-using  social  networks  as  their  experience  with  different  types  of 
drugs  increases.  Consequently,  the  use  of  a particular  illicit  drug  generally 
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tends  to  be  highly  correlated  with  the  use  of  other  illicit  substances.  It  is 
of  no  surprise  then  to  find  this  to  be  the  case  in  Table  4.  Among  the  cocaine 
users  we  interviewed,  a substantial  percentage  had  some  experience  with  drugs 
other  than  cocaine  at  least  once  during  their  lifetime:  all  report  having  used 
cannabis;  95%  report  having  used  hallucinogens  other  than  L.S.D.  or  P.CoPo;  86% 
report  having  used  L.S.D.;  61%  report  having  used  narcotics  other  than  heroin; 
and  29%  report  having  ever  used  heroin.  A substantial  number  of  users  reported 
current  use  (during  the  past  year  or  past  month)  of  four  substances  (other  than 
alcohol  or  cannabis)  in  particular:  stimulants;  hallucinogens  other  than  LoS.D. 
or  P.C.P.;  tranquillizers;  and  L.S.D.  About  one-third  of  the  sample  report 
levels  approaching  or  exceeding  daily  use  of  both  alcohol  and  cannabis  (at 
least  20  to  39  times  during  the  past  month) . Alcohol,  cannabis  and  cocaine, 
respectively,  are  the  three  drugs  most  frequently  used  by  participants.  In 
fact,  a large  number  report  concurrent  use  of  these  substances.  That  is,  use 
(most  times  or  always)  within  a couple  of  hours  of  each  other.  In  particular, 
52%  said  that  within  a couple  of  hours  of  using  cocaine  they  usually  consume 
alcohol  and  similarly,  39%  report  usually  using  cannabis  within  the  same 
period. 

The  Availability  and  Purchasing  of  Cocaine 

In  addition  to  questions  regarding  the  pattern  and  extent  of  cocaine 
use,  users  were  also  queried  about  the  access  they  had  to  cocaine.  Table  5 
presents  data  on  the  availability  and  purchasing  of  cocaine  among  the  users  we 
interviewed.  In  Table  5 we  see  that  the  majority  (65%)  report  that  it  was  easy 
or  very  easy  for  them  to  obtain  cocaine;  in  contrast  only  14%  found  it  difficult 
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to  obtain. 

We  also  asked  participants  how  they  typically  acquired  their  cocaine; 
in  particular,  from  whom  they  received  it,  where  they  received  it,  and  how  it 
became  available.  Generally,  an  individual's  social  network  is  highly  cor- 
related with  accessibility  to  a given  drug.  Indeed,  we  find  this  to  be  the 
case  here.  Most  report  obtaining  cocaine  from  a social  network  of  friends:  76% 
report  friends,  or  friends  who  deal,  as  their  primary  source.  Only  8%  report 
purchasing  cocaine  from  a dealer.  When  asked  where  they  typically  receive  their 
cocaine,  73%  report  private  residences;  however,  4%  and  6%  reported  obtaining 
cocaine  in  public  places  and  work,  respectively.  Finally,  when  asked  how  they 
typically  obtained  cocaine,  67%  report  actively  seeking  cocaine  by  arranging  a 
deal,  26%  report  that  cocaine  was  offered  or  given  to  them,  and  6%  report  being' 
approached  by  another. 

Among  the  111  participants  73%  report  purchasing  cocaine  at  least 
once  in  their  lifetime.  The  purchasing  behaviour  of  these  81  users  are  also 
presented  in  Table  5,  Most  of  the  users  do  not  report  purchasing  more  than 
four  times  in  the  past  year;  18%  (N=15)  did  not  purchase  during  the  past  year, 
another  18%  (N=15)  purchased  only  once,  and  26%  (N=21)  purchased  cocaine  two  to 
four  times.  Although  most  report  infrequent  purchasing,  20%  (N=16)  report 
having  purchased  cocaine  20  or  more  times. 

Table  5 also  shows  that  the  typical  quantity  of  cocaine  purchased  is 
one  to  three  grams;  63%  (N=51)  report  purchasing  this  quantity.  Approximately 
20%  report  purchasing  less  than  half  a gram,  6%  report  purchasing  more  than 
three  grams  and  11%  could  not  determine  the  quantity  they  typically  buy.  Of 
course,  quantity  purchased  is  highly  correlated  with  average  price  paid  for 
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cocaine  per  gram,  as  we  see  in  Table  5=  Forty-eight  users  (59%)  report  paying 
between  $100  and  $150  dollars  per  gram  for  their  cocaine.  This  corresponds  to 
the  frequency  with  which  users  purchase  one  to  three  grams = 

In  addition  to  asking  users  how  much  they  paid  for  their  cocaine  per 
gram,  they  were  also  asked  to  estimate  their  monthly  spending.  Among  the  81 
purchasers,  59  were  able  to  estimate  their  monthly  spending:  of  these,  25% 
reported  spending  between  $101  and  $300  dollars;  10%  reported  spending  between 
$51  and  $100  dollars;  45%  reported  spending  between  $1  and  $50  dollars;  and  7% 
reported  spending  next  to  nil.  We  must  bear  in  mind,  however,  that  the  pur- 
chasing of  cocaine  tends  to  be  of  a sporadic  nature;  it  was  not  uncommon  for 
users  to  comment  that  they  would  not  purchase  cocaine  for  months  and  then 
suddenly  spend  large  amounts  for  a particular  occasion.  Nevertheless,  there 
appears  to  be  a small  group  of  users  spending  a significant  proportion  of 
their  total  income  on  the  purchase  of  cocaine. 

Finally,  we  see  in  Table  5 that  cocaine  tends  to  be  depleted  on  a 
single  occasion,  that  is  46%  report  that  cocaine  lasts  one  day  or  less.  The 
social  character  of  cocaine  is  reflected  by  the  fact  that  for  the  bulk  of  this 
group  use  typically  occurs  during  a social  gathering  or  party;  consequently  it 
tends  to  be  consumed  within  a few  hours  on  a given  evening. 

The  Legal  System:  Beliefs  and  Experiences 

With  respect  to  the  impact  of  the  legal  system  upon  cocaine  use, 
participants  were  queried  about  their  knowledge  of  cocaine  laws,  their  experi- 
ence with  the  legal  system,  their  attitudes  regarding  present  cocaine  laws,  and 
their  perceived  legal  risks  of  using  cocaine.  We  see  in  Table  6 that  most 
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users  are  unfamiliar  with  the  laws  relevant  to  the  use  of  cocaine.  Only  one- 
third  could  identify  the  Narcotic  Control  Act  as  the  legislation  prohibiting 
the  possession  of  cocaine  and  only  22%  knew  that  the  maximum  sentence  for 
possession  is  a seven  year  jail  term.  Despite  the  fact  that  most  of  the 
participants  are  unfamiliar  with  the  law  controlling  cocaine,  two-thirds 
(68%)  are  of  the  opinion  that  it  should  be  changed,  virtually  all  suggest- 
ing the  need  for  greater  leniency.  On  the  other  hand,  it  is  also  important 
to  note  that  a substantial  proportion  of  the  sample  (26%)  believe  that  the 
current  legislation  is  acceptable.  These  opinions,  in  addition,  held  regard- 
less of  the  user's  knowledge  of  current  legislation. 

Turning  now  to  examine  the  users'  personal  experiences  with  the 
legal  system,  we  find  what  appears  to  be,  at  first  glance,  a paradox.  Only 
seven  users  report  being  caught  by  the  police  while  possessing  cocaine;  how- 
ever, we  see  in  Table  6 that  a substantial  number,  approximately  44%,  know 
at  least  one  friend  arrested  for  possession.  Although  almost  half  know  friends 
who  were  arrested  for  possession,  most  perceive  a negligible  likelihood  of 
arrest.  In  particular.  Table  6 shows  that  only  1.8%  of  the  participants 
think  that  they  will  be  caught  with  cocaine  by  the  police.  The  question, 
then,  is  why  is  the  perceived  likelihood  of  arrest  so  low  among  users, 
especially  when  they  are  exposed  to  peers  who  have  been  caught.  This  re- 
lationship indeed  requires  further  study,  but  perhaps  we  can  take  a moment 
to  speculate.  It  may  well  be  that  the  longer  period  of  time  one  uses  an 
illicit  drug  without  legal  repercussions,  the  more  likely  will  attitudes  of 
invincibility  or  security  be  instilled.  Indeed,  most  of  the  users  have  used 
for  several  years  without  being  caught,  therefore,  why  should  they  expect  to 
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be  arrested  in  the  future  year?  Additionally,  the  rewards  associated  with 
using  cocaine  possibly  exceed  any  threat  of  legal  punishment. 

When  asked  what  the  most  likely  sentence  would  be  (hypothetically) 
if  they  were  charged  and  found  guilty  of  cocaine  possession,  just  over 
half  believed  that  they  would  receive  a fine  or  jail  term:  27%  felt  they 
would  receive  a fine,  14%  a fine  plus  probation,  and  another  14%  felt  they 
would  receive  a jail  term.  The  remainder  (44%)  believe  they  would  receive 
an  absolute  or  conditional  discharge.  We  also  note  in  Table  6 that  users 
tend  to  believe  that  more  lenient  cocaine  laws  would  be  more  likely  to 
affect  their  friends'  use  of  cocaine,  rather  than  their  personal  use. 

Level  of  Cocaine  Use 

Table  7 presents  data  on  the  level  of  cocaine  use  by  demographic 
characteristics.  As  mentioned  previously,  heavy  use  was  defined  by  one 
of  two  conditions:  (i)  using  four  or  more  lines  ten  or  more  times  during 
the  past  year;  or  (ii)  using  one  to  four  lines  40  or  more  times;  light 
use  was  defined  as  using  cocaine  two  or  fewer  times  in  the  past  year. 

The  remaining  users  were  categorized  as  moderate  users.  In  Table  7 we 
see  that  the  distribution  is  well  divided;  27%  were  classified  as  lighter 
users,  41%  as  moderate  users,  and  32%  as  heavier  users. 

The  most  interesting  finding  in  Table  7 is  the  lack  of  association 
between  any  of  the  demographic  characteristics  and  level  of  cocaine  use.  For 
instance,  most  studies  on  illicit  drug  use  find  that  males  typically  use 
greater  amounts  and  use  more  frequently  than  do  females;  however,  we  do  not 
find  this  to  be  the  case  here.  Among  males  26%,  42%  and  31%  report  light. 


19 


moderate  and  heavy  levels  of  use  respectively,  in  comparison  to  29%,  40% 
and  32%  respectively,  among  female  users.  The  other  demographic  charac- 
teristics similarly  show  this  lack  of  association  with  level  of  use. 

In  addition,  hypothesizing  that  the  earlier  a user  becomes  involved 
with  cocaine  the  greater  the  likelihood  that  they  will  progress  to  heavier 
levels  of  use,  we  compared  age  of  first  use  by  level  of  use.  The  mean  age 
of  first  use,  however,  did  not  differ  significantly  between  groups;  the  mean 
was  23 o 5 among  light  users,  21.6  among  moderate  users,  and  21.6  among  heavy 
users.  At  least  in  our  sample  of  cocaine  users,  then,  age  of  first  use  was 
not  positively  associated  with  level  of  use.  Similarly,  exposure  of  use, 
the  difference  between  age  of  first  use  and  current  age,  was  not  signifi- 
cantly associated  with  level  of  use;  however,  the  relationship  was  positively 
related  as  predicted;  that  is,  exposure  increased  with  level  of  use  (6.6 
years  among  light  users,  7.0  years  among  moderate  users,  and  7.6  years  among 
heavier  users) . 

Reported  Effects  of  Cocaine  and  Associated  Problems 

Tables  8 and  9 present  data  on  the  effects  of  cocaine  and  the  prob- 
lems reported  by  participants.  As  seen  in  Table  8,  the  most  commonly  re- 
ported effects  are  those  attributable  to  the  stimulative  properties  of  cocaine. 
The  most  frequently  cited  effects,  that  is,  experiencing  effect  most  times  or 
always,  are  as  follows:  feeling  energetic  (77%);  feeling  talkative  (75%); 
feeling  self-confident  (67%) ; experiencing  increases  in  heart  rate  (66%) ; and 
experiencing  restlessness  (50%).  Following  this  group  of  effects,  the  next 
most  frequently  reported  effects,  also  attributable  to  the  physiological 
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effects  of  cocaine,  are,  insomnia  (39%) , dry  mouth  or  throat  (38%) , and  con- 
gested nose  (32%) . 

A larger  than  expected  proportion  report  paranoia,  violent  or  aggres- 
sive behaviour  and  hepatitis  or  jaundice;  respectively,  23.4%;  17.1%  and  3.6% 
report  ever  experiencing  these  effects  during  or  subsequent  to  use.  The  least 
frequently  reported  effects  (reported  most  times  while  using)  are  as  follows: 
sores  or  bleeding  nose  (6%) ; ringing  or  buzzing  in  ears  (6%) ; fuzzy  vision 
(4%) ; and  nausea  (4%) . With  respect  to  experiencing  sores  or  a bleeding  nose, 
a common  reaction  among  intranasal  users,  it  is  interesting  to  note  that  al- 
though about  half  of  the  users  ever  experienced  nasal  problems  (52%) , only  a 
small  minority  (6%)  report  this  as  a frequent  occurrence.  The  absence  of 
substantial  nasal  problems  is  likely  a reflection  of  the  low  frequency  and 
quantity  of  use  among  the  majority  of  the  intranasal  users. 

Although  the  most  common  reported  effects  appear  to  be  of  a minor 
nature,  many  of  the  users  report  experiencing  serious  problems,  in  particular, 
many  report  varying  degrees  of  habituation,  that  is,  psychological  addiction, 
to  cocaine.  From  Table  8 we  can  see  that  about  half  of  the  users  (51%)  report 
having  experienced  an  uncontrollable  urge  or  craving  to  use  cocaine;  moreover, 
about  20%  report  experiencing  this  urge  most  times  after  using  cocaine.  In 
fact,  during  our  interviews  with  users,  many  commented  that  they  were  aware  of 
the  addictive  potential  of  cocaine. 

Table  9 presents  data  on  reported  effects  and  problems  by  level  of 
cocaine  use.  The  percentages  indicate  the  number  of  users  within  each  group 
who  report  experiencing  a particular  effect  or  problem;  the  two  columns  at 
the  far  right,  gamma  and  significance,  indicate  the  strength  of  relation  and 


21 


statistical  significance  (measured  by  x^) / respectively.  Three  general  findings 
emerge  from  these  data.  First,  we  see  little  variation  among  the  seven  most 
commonly  reported  effects  according  to  level  of  use;  in  particular,  self- 
confidence,  talkative,  energetic,  increased  heart  rate,  restlessness,  dry 
mouth  or  throat,  and  congested  nose.  Indeed,  this  seems  reasonable  because 
users  should  experience  most  of  these  common  reactions  to  a stimulant  regard- 
less of  their  level  of  useo 

Secondly,  another  group  of  effects  appears  to  discriminate  only  be- 
tween light  users  and  non-light  users.  We  see  in  Table  9 that  light  users  are 
significantly  less  likely  to  experience  nervousness,  ringing  or  buzzing  in  ears, 
fuzzy  or  blurred  vision,  nausea,  paranoia,  insomnia  and  physical  or  mental  ex- 
haustion than  are  moderate  or  heavy  users o In  all  cases  there  is  little  prac- 
tical difference  between  moderate  and  heavy  users  in  their  reporting  of  these 
particular  items. 

Thirdly,  of  the  22  items  in  Table  9,  seven  are  positively  associated 
with  level  of  use,  that  is,  reported  effects  and  problems  increase  significantly 
with  increasing  level  of  cocaine  useo  The  seven  items  are  self-consciousness, 
increased  sexual  arousal,  sores  or  a bleeding  nose,  insomnia,  inability  to 
relax,  weight  loss  and  uncontrollable  desire  to  use  cocaine.  Of  these,  the 
latter  five  may  promote  serious  medical  problems.  Again,  of  particular  concern 
is  the  reporting  of  uncontrollable  desire  to  use  cocaine o Among  light  users, 

28%  report  craving  to  use  cocaine,  in  contrast  to  48%  among  moderate  users  and 
73%  among  heavy  users. 

In  order  to  examine  whether  any  of  the  demographic  characteristics 
of  users  are  associated  with  the  seriousness  of  problems  which  they  experienced. 
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as  previously  discussed,  we  categorized  problems  into  those  we  considered  more 
serious  and  those  that  appeared  less  problematic.  Approximately  48%  were 
categorized  as  experiencing  no  problems  or  those  of  a minor  nature  and  52%  were 
categorized  as  experiencing  at  least  one  of  the  more  serious  problems  ( (i)  hal- 
lucinations, (ii)  violence  or  aggressive  behaviour,  (iii)  paranoia,  (iv)  seeking 
medical  attention,  (v)  frequent  bleeding  nose,  (vi)  frequent  mental  or  physical 
exhaustion  and  (vii)  frequent  cravings  to  use  cocaine) o Among  those  categorized 
as  experiencing  serious  problems,  most  (73%)  report  only  one  or  two  of  the  seven 
items . 

When  we  compared  level  of  seriousness  by  demographic  characteristic 
we  found  that  none  of  the  demographic  characteristics  of  gender,  age,  marital 
status  or  education  were  associated  with  self-reported  problems.  Similarly  we 
found  age  of  first  use  to  be  unrelated.  Length  of  exposure  to  cocaine,  the 
difference  between  age  of  first  use  and  current  age,  on  the  other  hand,  was 
significantly  related  to  seriousness  of  problems.  Those  who  were  categorized 
as  experiencing  more  serious  problems  had  a greater  mean  exposure  than  did  those 
who  were  categorized  as  experiencing  less  serious  ones  (8  years  versus  6 years, 
respectively) . Indeed,  8%  of  the  users  considered  their  problems  to  be  serious 
enough  to  seek  medical  attention. 

Overall  Evaluation 

In  concluding  the  inteirview  we  asked  each  participant  to  evaluate  the 
overall  impact  that  cocaine  had  on  his  or  her  life.  Specifically,  they  were 
asked,  "Do  you  feel  that  cocaine  has  changed  your  life  for  the  better  or  worse?" 
and  "why?".  A majority  (66%)  commented  that  cocaine  had  little,  if  any,  effect 
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on  their  lives.  Approximately  10%  stated  that  cocaine  had  a negative  impact; 
all  of  these  users  cited  the  experience  of  negative  consequences,  such  as, 
"psychological  dependence  and  financial  burden"  or  "lost  job,  drive  and  ambi- 
tion", as  the  basis  for  this  evaluation.  About  one-quarter  (23%)  said  that 
cocaine  use  had  a positive  impact  on  their  lives.  The  most  common  reason,  we 
were  told  was  that  cocaine  had  offered  them  new  experiences,  both  personal  and 
social.  For  example,  some  cited  experiencing  "altered  states  of  consciousness" 
and  "increased  self-awareness". 

The  percentage  evaluating  their  overall  experience  negatively  may 
sound  understated,  for  how  can  such  a large  number  report  serious  problems  on 
the  one  hand,  and  yet  evaluate  their  overall  experience  as  not  being  negative, 
on  the  other?  This  finding  is  likely  not  a contradiction,  but  rather  a conse- 
quence of  how  users  subjectively  evaluate  and  define  their  problems.  That  is, 
one  may  experience  serious  negative  consequences  of  use;  however,  any  positive 
effects,  if  any,  may  be  more  important  and  perhaps  more  rewarding  to  the  user. 
Consequently,  they  will  likely  evaluate  their  overall  impact  positively.  For 
instance.  Gold  (1984)  and  O'Donnell  et  al.  (1971)  found  that  when  cocaine  users 
evaluated  the  overall  impact  of  cocaine  on  their  lives  many  rated  the  impact 
positively. 

Thus,  cocaine  use  from  the  users'  point  of  view,  like  many  other 
social-recreational  drugs,  appears  to  have  both  functional  and  dysfunctional 
aspects  associated  with  it.  Use  is  functional  in  the  sense  that  users  derive 
desired  results;  growth  in  self-awareness,  ability  to  easily  socialize  with 
others,  for  instance.  At  the  same  time,  however,  the  dysfunctional  aspects 
are  apparent;  some  pay  the  price  of  consequences  serious  enough  to  develop 
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into  medical  complications. 


SUMMARY 

The  purpose  of  this  exploratory  study  was  to  examine  the  social- 
recreational  use  of  cocaine  among  a sample  of  "typical"  users  in  the  community. 
In  total,  111  self-reported  users,  derived  from  both  personal  sources  and  an 
advertising  campaign,  were  interviewed.  Two-thirds  of  the  participants  v/ere 
male,  the  average  age  was  29  years  and  most  were  relatively  well-educated 
single  individuals.  The  findings  can  be  summarized  as  follows. 

With  respect  to  the  extent  and  pattern  of  use; 

(i)  almost  all  were  intranasal  users; 

(ii)  use  tended  to  be  infrequent  - about  half  used  less  than  ten  times 

during  the  past  year  (the  most  common  quantity  consiamed  per  occasion 
was  four  to  six  lines) ; 

(iii)  use  was  typically  initiated  during  early  adulthood ^ The  average  age 
of  first  use  was  22  years  (on  average,  participants  had  been  using 
for  seven  years) ; 

(iv)  use  typically  occurred  at  a friend's  home  or  own  place  of  residence; 

(v)  most  had  exposure  to  a wide  array  of  other  illicit  drugs;  in  addition 

one-third  reported  the  daily  use  of  both  cannabis  and  alcohol. 

With  respect  to  the  availability  of  cocaine  and  the  impact  of  the  legal  system: 

(vi)  an  overwhelming  majority  reported  easy  access  to  cocaine;  most  had 
purchased  from  friends  during  the  prior  year; 

(vii)  most  had  no  personal  experience  with  the  legal  system,  yet  almost  half 
knew  at  least  one  friend  arrested  for  possession  of  cocaine;  despite 
this,  an  overwhelming  majority  perceived  a negligible  likelihood  of 
arrest. 

With  respect  to  reported  effects  and  problems  of  cocaine: 

(viii)  no  significant  association  between  demographic  characteristics  and 
level  of  cocaine  use  was  found; 
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(ix) 

the  most  commonly  reported  effects  were  feeling  energetic,  talkative 
and  self-confident; 

(X) 

a substantial  number  (20%)  reported  frequently  experiencing  an 
uncontrollable  craving  to  use  cocaine; 

(xi) 

with  the  exception  of  the  most  commonly  reported  effects,  level  of 
cocaine  use  was  significantly  related  to  reported  effects  and  prob- 
lems - first,  light  users  were  significantly  less  likely  to  report 
nervousness,  ringing  or  buzzing  in  ears,  fuzzy  or  blurred  vision, 
nausea,  paranoia,  insomnia  and  physical  or  mental  exhaustion  than 
were  either  moderate  or  heavy  users  - secondly,  seven  items  (self- 
consciousness,  increased  sexual  arousal,  sores  or  bleeding  in  the 
nose,  insomnia,  inability  to  relax,  weight  loss  and  uncontrollable 
desire  to  use  cocaine)  increased  significantly  with  increasing 
level  of  cocaine  use; 

(xii) 

approximately  48%  were  categorized  as  experiencing  no  problems  or 
those  of  a minor  nature  and  52%  were  categorized  as  experiencing  at 
least  one  of  the  more  serious  problems; 

(xiii) 

when  reported  effects  and  problems  were  categorized  into  serious  and 
non-serious,  no  variation  was  found  by  demographic  characteristic; 
however,  exposure  of  use  was  related,  that  is,  those  who  reported 
more  serious  problems  had  used  cocaine  for  a longer  period  of  time; 
and  * 

(xiv) 

overall,  the  majority  of  users  stated  that  cocaine  had  little,  if 
any,  impact  on  their  lives;  one-tenth  evaluated  their  overall 
experience  negatively,  while  one-quarter  evaluated  it  positively. 

This  report  provides  the  first  detailed  description  of  cocaine  users  in  Canada 
We  have  learned  something  about  who  users  are,  how  they  first  became  involved 
with  cocaine,  how  often  and  how  much  they  use,  and  how  they  perceive  some  of 
the  legal  and  health  risks  linked  to  cocaine.  Yet  it  v/ould  be  unwise  to 
generalize  too  extensively  from  these  preliminary  findings.  Many  questions 
remain  unansweredo  Our  next  task  is  to  probe  the  more  complex  patterns 
linking  social  factors  to  the  many  aspects  of  cocaine  use.  This  will  greatly 
improve  our  understanding  of  cocaine  as  both  a recreational  and  a problem  drug 
in  our  community.  Such  knowledge  is  essential  for  designing  an  infoinned, 


effective  policy  towards  this  drug. 
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TABLE  1 


DEMOGRAPHIC  CHARACTERISTICS  OF 
INTERVIEWED  USERS  (N=lll) 


INTERVIEWED  COCAINE  USERS  FROM 

COCAINE  USERS  ONTARIO  SAMPLE^ 


% 

(N) 

GENDER 

Male 

67.6 

(75) 

71 

Female 

32.4 

(36) 

29 

AGE 

21“25  years 

27.9 

(31) 

24 

26-30  years 

34.2 

(38) 

44 

31-35  years 

22.5 

(25) 

24 

36-40  years 

7.2 

(8) 

6 

41+  years 

6.3 

(7) 

3 

Not  stated 

Mean  age  29.4  years 

1.8 

(2) 

MARITAL  STATUS 

Single 

57.7 

(64) 

31 

Common-law 

17.1 

(19) 

17 

Married 

9.0 

(10) 

37 

Separated 

5.4 

(6) 

Divorced 

9.9 

(11) 

. 15 

Not  Stated 

0.9 

(1) 

EDUCATION 

Grade  9-11 

15,3 

(17) 

20 

Grade  12-13 

27.0 

(30) 

23 

Community  College 

18.0 

(20) 

40 

Some  university 

12.6 

(14) 

6 

University  degree 

19.8 

(22) 

Post-graduate  degree 

7.2 

(8) 

GROSS  FAMILY  INCOME 

10  thousand  or  less 

18,9 

(21) 

12 

11-20  thousand 

30.6 

(34) 

19 

21-30  thousand 

26.1 

(29) 

16 

31-40  thousand 

8.1 

(9) 

27 

41-50  thousand 

9.0 

(10) 

51-60  thousand 

2.7 

(3) 

16 

61  thousand  and  over 

3.6 

(4) 

Not  stated 

0.9 

(1) 

9 

SOCIOECONOMIC  STATUS  OF 

EMPLOYED  USERS  (BLISHEN) 

1 

Class  I:  Higher  Professions 

11.0 

(9) 

II:  Other  Professions 

23.2 

(19) 

III ; Managers/Technicians 

30.5 

(25) 

iVl  White  Collar'~Cterieal — 

(17) 

V;  Semi-Skilled/ 

11.0 

(9) 

Lower  Skilled 

VI:  Unskilled 

3.7 

(3) 

1 


Based  on  a sample  of  cocaine  users  {N=34)  drawn  from  a Gallup  probability 
sample  of  Ontario  adults  aged  18  and  over.  See  Smart  and  Adlaf  (1984). 


TABLE  2 


USE  OF  COCAINE:  ADMINISTRATION, 
FREQUENCY  AND  QUANTITY 


METHOD  OF  ADMINISTRATION 

Snorted/ Inhaled 

92=8  (103) 

Injected 

5.4 

(6) 

Other 

1.8 

(2) 

TYPE  OF  COCAINE  USED 

Powder 

70o3 

(78) 

Crystal 

19.8 

(22) 

Other 

9.9 

(11) 

FREQUENCY 

USE  IN 

USE 

IN 

USE 

IN 

OF  USE 

LIFETIME 

PAST 

YEAR 

PAST 

MONTH 

Never 

- 

4 = 5 

(5) 

55  = 0 

(61) 

1-2  times 

4o5 

(5) 

21.6 

(24) 

25.2 

(28) 

3-5  times 

10.8 

(12) 

18.9 

(21) 

11,7 

(13) 

6-9  times 

8.1 

(9) 

13  = 5 

(15) 

1.8 

(2) 

10-19  times 

15.3 

(17) 

13  = 5 

(15) 

2.7 

(3) 

20-39  times 

16.2 

(18) 

6 = 3 

(7) 

2.7 

(3) 

40-99  times 

14.4 

(16) 

12=6 

(14) 

0 = 9 

(1) 

100+  times 

30o6 

(34) 

9.0 

(10) 

0 = 0 

(0) 

NUMBER  OF  LINES/HITS 

AMONG 

AMONG 

AMONG 

TYPICALLY  TAKEN  PER  OCCASION 

INTRANASAL 

USERS 

INTRAVENOUS  USERS 

ALL  USERS 

1-2 

20.4 

(21) 

16.7 

(1) 

19.8 

(22) 

2-4 

19  = 4 

(20) 

33  = 3 

(2) 

19  = 8 

(22) 

4-6 

27  = 2 

(28) 

50  = 0 

(3) 

27  = 9 

(31) 

6-10 

8 = 7 

(9) 

- 

9 = 0 

(10) 

10-20 

9.7 

(10) 

- 

9.0 

(10) 

20-30 

2 = 9 

(3) 

- 

2 = 7 

(3) 

Could  not  estimate 

11  = 7 

(12) 

- 

11  = 7 

(13) 

ESTIMATED  GRAMS  USED 

AMONG 

AMONG 

AMONG 

PER  OCCASION 

INTRANASAL 

USERS 

INTRAVENOUS  USERS 

ALL  USERS 

Less  than  1/4  gram 

21.4 

(22) 

- 

19  = 8 

(22) 

1/4  to  1/2  gram 

20.4 

(21) 

33  = 3 

(2) 

21.6 

(24) 

1/2  to  1 gram 

4.9 

(5) 

- 

4.5 

(5) 

1-3  grams 

6 = 8 

(7) 

66  = 7 

(4) 

9.9 

(11) 

Could  not  estimate 

46  = 6 

(48) 

44.1 

(49) 

NOTE:  Numbers  are  in  percentages;  N's  are  in  parentheses 


TABLE  3 


PATTERN  OF  USE 


q, 

*0 

(N) 

AGE  AT  FIRST  USE 

13-15  years 

3.6 

(4) 

16-20  years 

45.0 

(50) 

21-25  years 

30.6 

(34) 

26-30  years 

13.5 

(15) 

31-35  years 

2.7 

(3) 

36-40  years 

4.5 

(5) 

Mean  age  22.2  years 

LONGEST  INTERVAL  OF  USE 

<1  hour 

5.4 

(6) 

1-2  hours 

11.7 

(13) 

3-6  hours 

19.8 

(22) 

7-12  hours 

20.7 

(23) 

12  hours  - 1 day 

9.0 

(10) 

2-3  days 

18.9 

(21) 

4+  days 

9.9 

(11) 

Could  not  say 

4.5 

(5) 

WHERE  TYPICALLY  USED 

Own  home 

32.4 

(36) 

Friends 

36.0 

(40) 

Work 

6.3 

(7) 

Home/Friends/Work 

11.7 

(13) 

Nightclub 

1.8 

(2) 

Anyplace 

11.7 

(13) 

TIME  OF  DAY 

Morning 

1.8 

(2) 

Afternoon 

3.6 

(4) 

Night 

76.6 

(85) 

Whenever /Varies 

17.1 

(19) 

All  day 

0.9 

(1) 

TABLE  4 


PERCENTAGE  REPORTING 
USE  OF  OTHER  DRUGS 


DRUG 

EVER  IN 

LIFETIME 

EVER  IN 

PAST  YEAR 

EVER  IN 

PAST  MONTH 

ESTIMATED 

dailyI 

Alcohol 

100.0 

98.2 

92.8 

32.4 

Cannabis 

100.0 

95.5 

85  = 6 

30  = 6 

Stimulants/ 

Amphetaraines 

84.7 

62.8 

27.0 

0.0 

Barbiturates 

52.3 

19.8 

3.6 

0.0 

Tranquillizers 

58.6 

28.8 

10.8 

0.9 

Heroin 

28.8 

8.1 

1.8 

0.0 

Narcotics  other 

than  Heroin 

61.3 

18.9 

3.6 

0.0 

PCP 

45.0 

5.4 

0.0 

0.0 

LSD 

85.6 

27.0 

5.4 

0.0 

Hallucinogens 
other  than  LSD 

or  PCP 

94.6 

49.5 

13.5 

0.0 

1 

Daily  use  estimated  as  at  least  20-39  times  during  the  prior 
month . 

NOTE:  Values  are  in  percentages  based  on  111  cocaine  users. 


TABLE  5 


AVAILABILITY  AND  PURCHASING 


'o 

(N) 

HOW  EASY  OR  DIFFICULT 

TO  OBTAIN  COCAINE 

Very  difficult 

1.8 

(2) 

Difficult 

12„6 

(14) 

Easy 

39o6 

(44) 

Very  easy 

25.2 

(28) 

Sporadic 

20.1 

(23) 

HOW  OFTEN  BOUGHT 

AMONG  THOSE  WHO 

EVER  PURCHASE 

IN  PAST  YEAR 

(N= 

81) 

Never  in  past  year 

18.5 

(15) 

Once 

18.5 

(15) 

2 “4  times 

25.9 

(21) 

5-9  times 

7.4 

(6) 

10-19  times 

9o9 

(8) 

20+  times 

19.8 

(16) 

QUANTITY  USUALLY 

BOUGHT 

Less  than  1/4  gram 

4,9 

(4) 

1/4  to  1/2  gram 

14o8 

(12) 

1-3  grams 

63,0 

(51) 

Greater  than  3 grams 

6o2 

(5) 

Other 

2,5 

(2) 

Could  not  estimate 

8.6 

(7) 

AVERAGE  PRICE /GRAM 

$100  or  less • 

16.0 

(13) 

Over  $100,  less  than  $150 

59.3 

(48) 

$150  or  greater 

12.3 

(10) 

Could  not  state 

12,3 

(10) 

HOW  LONG  WOULD 

PURCHASE  LAST 

1 day  or  less 

45,7 

(37) 

2 days 

18.5 

(15) 

3-4  days 

6,2 

(5) 

5-15  days 

14.8 

(12) 

16+  days 

6,2 

(5) 

Could  not  state 

1 

8.6 

(7) 

TABLE  6 


THE  LEGAL  SYSTEM; 
BELIEFS  AND  EXPERIENCES 


Q, 

"O 

(N) 

SHOULD  COCAINE  LAW 

BE  CHANGED 

Strongly  agree 

16.2 

(18) 

Agree 

51o4 

(57) 

Disagree 

23.4 

(26) 

Strongly  disagree 

2,7 

(3) 

Do  not  know 

6.3 

(7) 

NUMBER  OF  FRIENDS  ARRESTED 

FOR  POSSESSION  OF  COCAINE 

No  friends  arrested 

55.9 

(62) 

1 

17,1 

(19) 

2 

12.6 

(14) 

3 or  4 

9.0 

(10) 

5 or  more 

5,4 

(6) 

LIKELIHOOD  OF  BEING  CAUGHT 

BY  POLICE  WITH  COCAINE 

Very  unlikely 

81,1 

(90) 

Unlikely 

17,1 

(19) 

Likely 

1.8 

(2) 

Very  likely 

0.0 

(0) 

MOST  LIKELY  SENTENCE  IF  CHARGED 

WITH  POSSESSION  OF  COCAINE 

Discharge/probation 

44.1 

(49) 

Fine 

27.0 

(30) 

Fine  and  probation 

14.4 

(16) 

Jail 

14,4 

(16) 

WOULD  FRIENDS'  CONSUMPTION 

CHANGE  IF  LAW  WAS  MADE  MORE 

LENIENT 

No 

43.2 

(48) 

Yes 

53.2 

(59) 

Depends 

3,6 

(4) 

WOULD  PERSONAL  USE  CHANGE  IF 

LAW  WAS  MADE  MORE  LENIENT 

No 

77,5 

(86) 

Yes 

22.5 

(25) 

TABLE  7 


LEVEL  OF  USE  BY 
DEMOGRAPHIC  CHARACTERISTICS 


LEVEL 

OF  COCAINE 

useI 

(N) 

LIGHT 

Q, 

'O 

MODERATE 

Q. 

'O 

HEAVY 

g, 

'o 

TOTAL  SAMPLE 

27.1 

41.1 

31.8 

(107) 

GENDER 

Male 

26.4 

41.7 

31.4 

(72) 

Female 

28.6 

40.0 

31.9 

(35) 

X2  = .059;  NS 

AGE 

21-25  years 

20.7 

44.8 

34.5 

(29) 

26-30  years 

29.7 

37.8 

32.4 

(37) 

31+  years 

X4  =1.12;  NS 

30.8 

41.0 

28.2 

(39) 

MARITAL  STATUS 

Single 

27.4 

41.9 

30.6 

(62) 

Married/common-law 

32.1 

42.9 

25.0 

(28) 

Separated/ divorced 

X4  =lc90;  NS 

18.8 

37.5  ■ 

43.8 

(16) 

EDUCATION 

Grade  9-11 

25.0 

37.5 

37.5 

(16) 

Grade  12-13 

13.8 

44.8 

41.4 

(29) 

Community  College/ 

27.3 

42.4 

30.3 

(33) 

some  university 
University  degree 

41.4 

37.9 

20.7 

(29) 

xi  =6.49;  NS 

FAMILY  INCOME 

Less  than  10  thousand 

28.6 

47.6 

23.8 

(21) 

11-20  thousand 

21.2 

42.4 

36.4 

(33) 

21-30  thousand 

32.1 

32.1 

35.7 

(28) 

31  thousand  and  over 

29.2 

45.8 

25.0 

(24) 

XG  =2.75;  NS 

See  text  (page  7)  regarding  definition  of  level  of  use. 

NOTE:  Four  cases  were  treated  as  missing;  consequently 
percentages  are  based  on  107  interviews . 
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TABLE  8 


REPORTED  EFFECTS  AND  PROBLEMS  DURING 
USE  AND  SUBSEQUENT  TO  USE 


EFFECT 

HOW 

NEVER 

o, 

"O 

OFTEN  EXPERIENCED 

RARELY/  MOST  TIMES/ 

SOMETIMES  ALWAYS 

Q.  Q, 

'O  “8 

EXPERIENCED  WHILE  USING 

Self  confidence 

7o2 

26ol 

66,6 

Talkative 

lo8 

23.4 

74.7 

Energetic 

5.4 

CN 

0 

1 — 1 

77.4 

Increased  heart  rate 

8.1 

22.5 

0 

LO 

Restlessness 

7o2 

42,3 

50,4 

Nervousness 

14.4 

57.6 

27,9 

Ringing/buzzing  in  ears 

55.9 

36,9 

6,3 

Fuzzy /blurred  vision 

64,9 

30.6 

4.5 

Nausea 

53,2 

43.2 

3.6 

Dry  mouth , throat 

9,0 

52.2 

37.8 

Paranoia 

76,6 

23,4 

0.0 

Violence/aggression 

82.9 

17.1 

0.0 

Insomnia 

18,0 

42.3 

38.7 

Self-consciousness 

37.8 

54.9 

6,3 

Increases  sexual  arousal 

10.8 

44.1 

44.1 

EXPERIENCED  REACTIONS 

Sores/bleeding  nose 

47,7 

45,9 

6,3 

Congested  nose 

9.0 

58,5 

32.4 

Hepatitis/ jaundice 

95.5 

3.6 

0.0 

Insomnia 

28,8 

54,9 

16.2 

Physical /mental  exhaustion 

30,6 

54.9 

14.4 

Inability  to  relax 

0 

o 

57.6 

15.3 

Weight  loss 

56.8 

31.5 

11,7 

Uncontrollable  desire  to 

48.6 

31,5 

19,8 

use  cocaine 

TABLE  9 


PERCENTAGE  REPORTING  EVER  EXPERIENCING  EFFECTS 
AND  PROBLEMS  BY  LEVEL  OF  COCAINE  USE 


LEVEL  OF  USE 

LIGHT  MODERATE  HEAVY 

Q,  ^ Q. 

*0  *0 

GAMMA 

SIGNIFICANCE*- 

EXPERIENCED  WHILE  USING 

Self  confidence 

75.9 

100.0 

97.1 

0.78 

t 

Talkative 

93.1 

100.0 

100.0 

1.00 

t 

Energetic 

79.3 

100.0 

100.0 

1.00 

t 

Increased  heart  rate 

77.8 

97.7 

93.8 

0.52 

t 

Restlessness 

79.3 

97.7 

100.0 

0.91 

t 

Nervousness 

65.5 

90.9 

94.1 

0.63 

** 

Ringing/buzzing  in  ears 

21.4 

52.3 

55.9 

0.40 

* 

Fuzzy/blurred  vision 

13.8 

43.2 

41.2 

0.35 

Nausea 

20.7 

56.8 

58.8 

0.44 

** 

Dry  mouth,  throat 

78.6 

90.9 

100.0 

0.73 

t 

Paranoia 

6.9 

31.8 

23.5 

0.27 

* 

Violence /aggression 

6.9 

15.9 

26.5 

0.43 

NS 

Insomnia 

53.6 

90.9 

91.2 

0.65 

*■** 

Self-consciousness 

25.0 

65.9 

82.4 

0.67 

* * * 

Increases  sexual  arousal 

75.0 

90.9 

97.1 

0.63 

* 

EXPERIENCED  REACTIONS 

Sores/bleeding  nose 

13.8 

52.3 

79.4 

0.74 

y 

Congested  nose 

86.2 

93.2 

91.2 

0.16 

NS  i 

Insomnia 

48.3 

77.3 

82.4 

0.48 

**  i 

Physical/mental  exhaustion 

41o4 

79.5 

76.5 

0.45 

* * * i 

Inability  to  relax 

44.8 

77.3 

88.2 

0.61 

* **  ® 

ij 

Weight  loss 

13.8 

38.6 

67.6 

0.65 

★ ★ 

Uncontrollable  desire  to 

27.6 

47.7 

73.5 

0.55 

** 

use 

1 2 
Significance  levels  based  on  x 


NS  = Not  significant. 

* p <.05. 

**  p <.01. 

***  p <.001. 

t Significance  level  of  inappropriate  due  to  small  cell  sizes. 
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